
of rotations is of no importance, and their ends
may be twisted off or not, as may be preferred.
In all of the cases mentioned in the above table
torsion of the arteries and veins was the method
resorted to to control hsemorrhage.
In addition to these cases, of which we have a

record, the method of torsion has been the one
resorted to in all other surgical operations per¬
formed during this period, such as amputations
of the female breast, the removal of tumors, the
excision of joints, etc. It is within bounds to
say that torsion has been resorted to at this hos¬
pital in thousands of cases without any mishap.
We have had no case of secondary hsemorrhage
which could fairly be attributed to the method of
controlling the hsemorrhage.
The advantages of torsion as compared with

ligation are :

i. The greater facility with which it can be
applied.
I am fully aware that this proposition is dis¬

puted, but to those who are familiar with both
methods, there can be no doubt that torsion is
the easier of the two. For the ligation of an ar¬

tery, an assistant is required to seize the vessel
and draw it out while the ligature is applied. For
torsion, the surgeon requires no assistant. The
vessel must be seized by the forceps in either
case. In torsion it only requires three or four
turns of the forceps to complete the process,
which can be accomplished in as many seconds.
When a ligature is applied, let the operator be
ever so skilful, the thread may break or slip off
the vessel, but if neither of these accidents occur,
the process cannot be accomplished in anything
like the same time.

2. Torsion is a safer method, being less liable to
be followed by secondary hsemorrhage.
This proposition has been absolutely proven

by the experience in the use of torsion at Guy's
Hospital, London, and I have now given addi¬
tional proof by the experience given in this
paper.

3. Healing is facilitated because the wound is
free from any irritating or foreign body.
This proposition is so plain that it should not

require an argument. It was true before the
antiseptic treatment of wounds had come into
such general use, but it is doubly so now. The
catgut ligature is no doubt a safer ligature than
the silk, for it does not require an ulcerative pro¬
cess for its discharge, and when this ligature has
been made thoroughly antiseptic, it is no doubt
the best. But a ligature rendered thoroughly
antiseptic is not always at hand, and those sur¬

geons who have had most experience with the
antiseptic treatment of wounds, will, I think, be
the first to admit that, in spite of their most care¬
ful attention, septic germs are often introduced
into the wounds by means of the ligature. Even
after every precaution in preparation and preser-

vation, the handling of a ligature in its applica¬
tion is a frequent source of infection.
But there are other objections to its use. The

catgut ligature may dissolve before the artery
has become closed by the natural hsemostatic
process, or it may unbind. Both of these acci¬
dents have been the frequent cause of secondary
hsemorrhage.
On a recent visit to some of the principal hos¬

pitals in New York City, where the operators
and assistants possessed the greatest skill, I was
not surprised to see that in many instances a lig¬
ature broke, or in other cases slipped off the vessels
before they were secured. This was to me exceed¬
ingly annoying to witness, when I knew that the
vessels could have been so easily twisted while
they were in the grasp of the forceps. When
the question was asked one of these operators, a

distinguished surgeon, "Why don't you resort to
torsion?" the reply was, "We are afraid to trust
it. ' ' This answermight have been givenwith equal
force by Richard Wiseman in the seventeenth
century, when asked why he did not resort to
the ligature instead of the red-hot iron.
In a matter so important as the arrest of arte¬

rial haemorrhage, it is proper that surgeons should
be conservative, but there is such a thing as push¬
ing conservatism too far. In the torsion ot
arteries, I claim we have an improvement upon
ligation; its claims for recognition rest upon
physicological arguments, which cannot be
shaken, and its reliabilit}- as a hsemostatic has
been proven by abundant experience.

MEDICAL PROGRESS.

Biological Examination of Drinking-Wa-
ter.\p=m-\Migula(Centralblattf\l=u"\rBakteriologie und
Parasitenkunde) has come to the conclusion that
the number of colonies that are developed in
plate cultures, is not an index of the potability
of waters examined by this method. He finds,
however, that there is a relation in the number
of species found in water and its purity. If a

large number of varieties are present it speaks
generally for the unhealthfulness of the water.
We must refer the reader for fuller particulars to
the original and the tables which accompany it,
representing as they do, over 400 examinations.
He closes with the following conclusions : first,

that the number of colonies developed by 1 ccm.
furnishes no ground for concluding as to the pota-
bility of such waters ; second, the bacteria of
decomposition are absent from running water ;
third, the bacteria of decomposition are most nu-
merous in water containing 1,000 to 10,000 germs
in each cubic centimeter, though they may be
present when the number is as low as fifty, and
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they are less frequent when more than 10,000
germs are present ; fourth, bacteria of decom¬
position are only found when several species are

present. The relation
·

of number of colonies to
number of species is very indefinite.

New Method of Staining Red Blood Cor¬
puscles.—Mihajloritz (Centralblattfür Physi¬
ologie) recently called attention to a new method
of staining blood corpuscles. He refers to the
process of Biondi, in which the blood is mixed
with osmic acid and agar-agar and subsequently
cut into sections, which may be treated like sec¬
tions of other tissues. This method is considered
by the writer to require too much time, and to be
troublesome. He claims to have reached equally
good results by staining the blood directly upon
a glass slide and subsequently washing in abso¬
lute alcohol, clearing with oil of cloves and Can¬
ada balsam. The success of the method lies in
removing the outer layers so that only a single
layer of corpuscles is attached to the glass.
This is accomplished by gently passing the finger
or a camel's hair pencil over the surface of the
clot—the lower layers are left owing to their
stronger adhesion to the surface of the glass.
Passage of Tubercle Bacilli through the

Intestinal Canal.—Some interesting experi¬
ments have lately been made by Zagari on dogs
fed with tubercular food. These are interesting
from two points of view. First, that our knowl¬
edge of the action of the digestive juices on the
tubercle bacillus is small ; and secondly, that tu¬
bercular processes as affecting the dog have been
little studied. Dogs were fed on sputum which
had been proved to contain large numbers of tu¬
bercle bacilli. After the course of from ten to
twenty hours the bacilli were detected by means
of the usual color tests in the faeces, and contin¬
ued to occur for two or three days, occasionally
five or six days, after the tuberculous mate¬
rial had been removed from their food. The dogs
continued healthy and entirely free from signs of
tuberculosis, although the sputum was mixed
with their food for some time, and meat known
to be tuberculous was also given. Experiments
were now made to endeavor to ascertain what
substances in the digestive tract prevented the
growth of the bacilli. The bacilli found in the
faeces were shown by inoculation on other ani¬
mals to be virulent. It was also demonstrated
that washings from the stomach also contained
active germs. Although the food was allowed to
remain in the stomach for three or four hours be¬
fore being washed out, yet the organisms were
not entirely destroyed. After six hours' stay in
the stomach inoculations on guinea-pigs still pro¬
duced tuberculosis, but their action was delayed.
After from seven to nine hours a local infection
only was the result, and after from eighteen to

twenty hours no effects at all were noticed. An
interesting point in connection with these results
is that the gastric juice of a dog contains a higher
percentage of acid than in man. As the analysis
of the contents of the stomach did not explain
why the dogs did not become tubercular, the fur¬
ther course of the bacilli was next investigated.
It was shown that the bacilli found their way out
of the intestinal canal into the tissues, for the
blood of the dogs was proved to be infectious—
that is to say, produced tuberculosis when inocu¬
lated; the same effect was produced by the lymph
from the thoracic duct ; also by portions of the
liver, when introduced into the peritoneal cavity
of a guinea-pig. When portions of the tissues
were examined microscopically the result was

negative. A few bacilli, however, were found in
the spleen. When young dogs were fed with spu¬
tum they died, not of tuberculosis, but of a form
of "intoxication." Further researches on dogs
were then made with pure cultures of tubercle
bacilli. When inoculated under the skin a local
affection was the result, which usually ran a favor¬
able course. When the injection was made into
the pleura a local pleurisy and tubercular disease
of the lung were produced which proved fatal.
When intravenous injections were tried the results
were again negative. The bacilli obtained from
the faeces as described above, although virulent,
had lost some of their vitality. Pure cultures ex¬

posed to a temperature of 55o C. for eight days
were not destroyed, whilst the bacilli from the
faeces were killed after an exposure of five days.
Again, if these bacilli were dried, after from sixty
to ninety days they were no longer infectious,
whilst Ichill and Fischer have shown that bacilli
in pure cultures retain their virulency for a far
longer period than this.— The Lancet.

A Case of Tubercular Inoculation.—T.
Deuke (Deut. Med. Wochenschr.) reports the
case of a seven months child of a phthisical
mother, that fell and injured its head against a

chamber vessel containing some bloody sputum
of the mother. The clean cut wound was disin¬
fected and healed rapidly. The cicatrix later
began to enlarge, and shortly swelling appeared
in the region of the parotid, with suppuration
and enlargement of the neighboring glands. This
suppuration finally caused the death of the child.
In the pus of the part, the tubercle bacillus was
found abundantly.

Typhoid Bacillus in Drinking-Water.—
Karlinski {Archiv, für Hygiene) has recently
made some observations upon the life of the ty¬
phoid bacillus, under approximately normal con¬
ditions. For the experiments an old cistern with
imperfect walls was chosen. The first observa¬
tions after the addition of 1,900 cubic centimetres
of the dejections of a typhoid patient showed an
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enormous number ofgerms containing some twelve
different species, including some infusoria. On
the third day all ofthe typhoid bacilli had disap¬
peared. This observation was repeated several
times, varying the amount of faeces that were

added, but always with alike result. The cistern
was then carefully cleaned and filled with pure
spring water, in which the writer observed the
typhoid bacilli twelve days after they had been
added. An explanation for the rapid disappear¬
ance of the typhoid bacilli, the writer finds in the
speedy development of a large saprophytic germ
that destroys them.

The Physiology and Pathology of Sleep ;
with Observations on Nona.—Mauthner
(Intern, klin. Rundschau, 1890, 949), in discuss¬
ing the various pathological processes whose
most prominent symptom is sleep accompanied by
extreme muscle-weakness, divides these into
those of a more chronic or subacute course, and
those of a very stormy acute form. In the first
category belong :

1. The "endemic morbid somnolence ofthe
negroes," which is followed by death in the
course of two to three months. The symptoms
are general apathy and depression, the most ex¬
treme muscular weakness without motor paralysis
and with intact sensibility, a staggering gait, and
constantly increasing somnolence until the power
of motion is entirely lost, and the motionless
sleep lasts until the fatal end.

2. " Gayet's disease," as illustrated in the
case described by Gayet in 1875, the symptoms,
course and termination of which possess a close
resemblance to the "maladie du sommeil," and
which is of especial importance in that an autopsy
was obtained.

3. " Gerlier's disease," occurring in the form
of small endemics in Switzerland, and described
by Gerlier under the name of ' ' vertige para¬
lysant." The symptom of somnolence is less
prominent in this affection than are the vertigo
and extreme muscular weakness, rendering
young, powerful stable-men unfit for any labor.

4. The "attaque du sommeil" of hysterical
persons, the duration of which may be several
months without ending fatally.
All of these more chronic forms—with the ex¬

ception of the tropical form, of which the author
has no certain knowledge in this respect—have a

striking focal symptom in common; viz., ptosis
with paralysis of the ocular muscles.
The acute forms are represented by the fol¬

lowing :
1. "Wernicke's disease," whose symptoms

are, from the beginning, a combination of ocular
paralysis, staggering gait, and somnolence, or
else a final stage of somnolence, after preceding
agitation,

2. Unusually long sleep after intoxication, in

which the individual may sleep—as in one case
under the author's observation—as long as five
days, during which time it is impossible to wake
him.

3. "Nona," in case this disease actually ex¬
ists. The possibility of the existence of this
affection cannot be denied, since morbus Wer-
nicke, occurring epidemically or endemically,
would end in death the third or fourth week,
with somnolence as its most prominent symptom.
The nature of both the chronic and the acute

forms of morbid somnolence is undoubtedly that
of a poliencephalitis superior. The inflammation
of the central gray cavities of the third ventricle,
the gray matter of the walls of the aqueduct of
Sylvius, and that of the .floor of the fourth
ventricle, give as the most constant general symp¬
toms, general apathy and depression, with exces¬

sive muscular weakness, and, in a more advanced
stage of the disease, extreme somnolence ; while
as a result of the extension of the process to the
nuclei of the nerves, the focal symptom of ocular
paralysis appears.
Basing his opinion on clinical experience and

on the pathological appearance in disease of the
central gray cavities, the author proposes a

theory for the cause of physiological sleep. This
theory is, that sleep is to be considered as an

evidence of tiring of the central gray cavities.
Through the temporary suspension of the func¬
tion of this portion of the brain, both the centri¬
petal and the centrifugal nervous paths com¬

municating with the cortex are cut off. Con¬
sequently sensory impressions are not conducted
to consciousness, although the sensory organs on

the one hand, and the cells of the cerebral cortex
on the other, have not suspended their function.
In the same way the motor centres are normally
innervated in dreams, but on account of the in¬
terruption in the conduction in the central gray
cavities, no motion is produced in spite of the
normal power of conduction of the peripheral
nerves. Finally the focal symptom of ocular
paralysis is not absent ; for the falling of the eye¬
lids in those becoming sleepy is a true ptosis,
while the simultaneous occurrence of double
vision indicates the marked disturbance of inner¬
vation of the external ocular muscles.—American
Journal Medical Sciences.
Herpetic Angina.—-Under this titleBertilo

(St. Petersburger Med. Wochenschr.) describes an

interesting case of a man who presented himself
at the city hospital at Riga. At first he was
treated for an ulcer at the base of the tongue,
which caused severe pain. As he was markedly
emaciated and presented tubercle bacilli in the spu¬
tum the ulcer was thought to be tubercular, not¬
withstanding that the patient had had syphilis some
years before. While under treatment a crop of
irregularly placed vesicles, with cloudy contents,

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/20/2015



presented themselves on the posterior wall of the
pharynx. Later these vesicles disappeared leav¬
ing an ulcer which was slow to heal. Subsequent
crops of vesicles appeared upon the base of the
tongue, fauces and walls of the pharynx, these
were accompanied by vesicles at the margin of
the lips and in one case on the glans penis. The
patient finally recovered and was discharged
about one month after the beginning of the
trouble. The author makes this case a text for
a discussion of some of the theories regarding the
identity of herpes of the skin and throat.

Persistence of the Typhoid Bacillus in
the Body.—Chautemesse (Semaine Médicale)
reports a case of typhoid fever with so many re¬

lapses that the duration may be said to have ex¬
tended over five months. Orloff has published a
case in which a pure culture of the typhoid bacil¬
lus was obtained from an osteo-myelitic abscess,
nine months after the beginning of the affection.
Achalme has reported asimilar case. The writer
observes that these cases are rare, but that they
teach the possibility of prolonged infection in ty¬
phoid. He calls attention to the fact that ab¬
scess in this disease is usually caused by the
various forms of suppurative bacteria (secondary
mixed infection, réf.).
In the discussion Rendu reported a case with

three relapses and a duration of three months.
Netter, one with a duration of six months and
six relapses. In this last case an abscess devel¬
oped that contained only suppurative bacteria.

An Improved Method of Lavage.—A very
simple improvement in the apparatus for washing
out the stomach, a procedure often of great value
in the treatment of gastric disorders in childhood,
has been described by Dr. W. Beattie Nesbitt
in the Archives oj Pediatrics, September, 1890.
The fluid is obtained as usual from a siphon bot¬
tle placed above the level of the child, but the
india-rubber tube from this bottle is connected
with the stomach catheter, not by a piece of
straight glass tubing, but by a glass tube shaped
like a widely open tuning fork ; the handle of
the tuning fork is connected with the stomach
catheter, one limb with the tube from the bottle,
and the other with a waste tube conducted into a
suitable receptacle. It is convenient to have the
tube from the bottle and the catheter of red rub¬
ber, and the waste tube of black rubber. The
tubes from the two limbs are placed over the fore¬
finger of the right hand, and are held loosely in
the palm ; either can then be easily compressed
by the thumb. When it is desired to fill the
stomach, the catheter having been introduced,
the waste tube is compressed, and the fluid
readily flows into the stomach from the bottle ;
when the stomach is to be emptied the red or

siphon tube is compressed, and the black re-

leased. If the eye of the catheter becomes
blocked, as often occurs, the current is easily re¬
versed by compressing the black and releasing
the red tube. Dr. Nesbitt recommends the use
of a mouth gag, and, after inserting the tube,
places the child on its side, with the face slightly
downward. Before removing the catheter the
stomach is filled quite full. An act of vomiting
generally follows the withdrawal of the tube, or
if not may be excited by titillating the fauces.
" In this way," writes Dr. Nesbitt, " I have often
seen removed large pieces of coagulated putrid
casein, half an inch to an inch in length, of such
a tough leathery consistence that no amount of
washing would have broken them up."—British
Medical Journal.
Castration in Osteo malacio.—E. Truzzi

reported to the International Congress (Beilage
zum Centralbatt Jür Gynäkologie) two cases in
which the operation was done, followed by re¬

covery. The first case was that of a woman 26
years old who during her first pregnancy, had
ostitic pains, but the confinement was spontane¬
ous. The next labor was more difficult and a
third was induced before term. After this last
both ovaries were removed, which was followed
by marked improvement of the osteo-malacio. A
second case was that of a woman 34 years of age
with osteo-malacio of three years standing, the re¬
sult in this case was a suspension of the patho¬
logical process. From these two cases the au¬
thor argues that the operation in some way
affects the general nutrition favorably, in puer¬
peral as well as non puerperal cases.
Fehling, of Basel (ibidem) contributed a paper

in which he reported a prompt recovery in eight
cases of osteo-malacio in which the uterus and
ovaries had been removed after Porro's method.
He thought the relation of the operation to the
bone disease was shown by the fact that at men¬
struation the trouble was always worse; the im¬
mediate lessening of pain after operation, and the
evident marked effect of pregnancy upon the pro¬
cess. Nasse has demonstrated a loss of substance
in the bones of the pelvis and it was possible
that we might have in these cases, a vaso-motor
reflex from the genital organs.
Treatment of In-growing Toe-Nail.—

PurckhauER (Munich Med. Wochenschr.) recom¬
mends the following method which he has tried
not only on himself but numerous patients. The
offending portion of the nail is painted with 40
per cent, solution of hydrate of potassium, which
rapidly softens the outer layers, soon reducing
them to the consistence of butter, after which
they are scraped away. The proceeding is again
repeated until the nail is reduced to the thickness
of paper, when it may be removed from its bed
and cut away with scissors.
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